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CHAPTER I 
INTRODUCTION 
Nurses have been aware for a long time that hospital wards are 
"small societies" in themselves, but what implication these societies, 
if recognized, might have on patient progress or hinderance toward 
recovery is relatively a new field of research in nursing. Business, 
industry, and the Army have recently become concerned with the aspects 
of human relations, the understanding of group process. What is 
needed to motivate people for better production, what are the forces 
that exist in groups to cause them to behave in one manner or another? 
Only through research can some of these answers be found. 
There is a long tradition of such study in sociology, psychology, 
and social ps.rchology. In all of these disciplines, the objective is 
to further understanding of processes. From Leighton 1 s1 Japanese 
relocation study much was learned about group morale; from industrial 
studies at Western Electric b.Y Mayo2 and b,y Roethlisberger3 further 
lmowledge was obtained about workers' motivations; from military 
l._r.eighton, Alexander H., The Governing of Men, Princeton, New Jersey: 
Princeton Universit,y Press, 1945. 
2x•llayo, Elton G., The Human Problems of an Industrial Civilization, New 
York: The MaCtllillan Company, 1933. 
Jaoethlisberger, F. J., Dickson, W. J., Management and the Worker, 
Cambridge, Mass.: Harvard University Press, 1939. 
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studies during the Second World War by Stouffer4 and others, many 
generalizations· were listed about such topics as attitudes in battle, 
sources of psychological breakdo'Wil, etc. The importance of all this 
work establishes tools, skills, and theoretical concepts Which are 
transferable- to new situations in a variety of fields such as personnel , 
work, industrial management relations, prison administration, and even 
the treatment of individual cases in clinical situations. 
In recent years these tools of social science have been carried 
into the hospital. Several elements entered into this development 
such as the need for better management of hospitals from the · admin:Ls-
trative point of vi:ew, the increasing recognition that non-medical 
factors contribute to health -and illness, the importance of relating 
the person as a patient to his pre- and post-hospital roles as a 
member of a family, as a worker, etc. Harvard University recent~ 
instituted a course entitled 11Medical Sociology" because of the 
growing interest in and recognition of a need for training in this 
area. 
STATEMENT OF THE PROBLEM 
Patients who are hospitalized for a long period socialize with 
other patients. This is well known to nurses, but very little is 
4stouffer, s. A., and others, The American Soldier: Combat and Its 
A.ftermath4 v. 2, Princeton, New Jersey: Princeton University .Press, 19 9. 
II 
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known about these relations and What needs they meet or how they help 
or hinder progress toward recovery. Knowledge in this area should 
help in planning nursing care. 
The purpose of this project was to study social patterns of 
patients; their daily activity in the ward situation. How did 
patients relate to each other? What did they talk about and to whom 
did they talk? What was the effect of their relations 'With other 
patients on their illness and their progress toward health? 
SCOPE AND LIMITATIONS OF THE PROELPJ,i 
A thirt,y-bed Rehabilitation Unit of a large metropolitan hos-
pital was used for this stuey. Observation was confined to fifteen 
patients over a four~onth period for two to four hours a day, three 
to five days a week. These fifteen patients had been in the hospital 
for a long period of time, which allowed a continuity of observation 
on the same patients. The majority of the patients were paraplegics 
or quadraplegics. 
In no way was this study an attenpt to evaluate or analyze 
nursing care given to these patients. 
One limitation of this stuey was that this was the writer• s 
first experience in research using observation and interview methods. 
Other limitations· were: 
Observations were made between the hours of 11:30 a. m. and 4:30 
p.m. because this study was for the purpose of identifying patterns 
of social interaction of patients and not as an evaluation of nursing 
4 
care, the period best suited was when the patients were free from 
nursing needs. 
Actual observations of personnel were limited to occasions "When 
the,r interacted with patients. 
The Ward Staff preferred the writer to observe the patients in 
the exercise room or lounge and not to spend too much time in the 
ward. For this reason more information was obtained on the para-
plegics than on the quadraplegics. 
The one female patient was excluded from this stuqy because she 
was in a private room, and the observer found it difficult to es-
tablish rapport. 
Further limitations to this stuqy were: 
The limited nmber of patients observed, length of time of total 
observations, and the restriction to the hours of observation. If 
it were possible, day-qy-day observation for a period of six to eight 
weeks would have allowed for a more exhaustive study. 
PREVIEW OF METHODOLOGY 
The case method of research was used to collect the data for this 
study. The case method is observation in an actual life situation, 
observing behavior on the spot as it occurs. Interviewing was used 
to clarify data observed, and conversations with patients and staff 
were used to help eliminate bias and misinterpretation of the obser-
vations of the activity. 
I~ 
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SE;iUENCE OF PRESENTATION 
This study is presented in the following manner: 
Chapter I covers the introduction; Chapter II, the theoretical frame-
work of the study; Chapter III, the methodology; Chapter IV deals with 
the presentation and analysis of the data; and Chapter V contains the 
summary, conclusions, and recommendations for further stuqy. 
6 
CHAPl'ER II 
THEOR.EI'ICAL FRAMEWORK OF THE STUDY 
This stuqy evolved from past experience of the investigator and 
from extensive readings in sociology, social ps,ychology, ps.ychiatr,y, 
and in human relations. The writer became aware that patients who 
were hospitalized either for short or long periods of time formed 
relationships with one another. Patients had their ovm society in 
the ward situation, and each patient knew his role or learned his 
position in this society. Several incidents from the writer' s pro-
fessional experience brought an awareness · and a realization that 
relationships .formed by patients to each other and to personnel could 
have an effect on nursing care and the patient 1 s recovery. Follovr.i.ng 
are two incidents Which reveal this .factor: 
The ward was a large, square roam o.f twenty-bed capacity at the 
farthest end of the floor. There was an eleven-bed cubicle section, 
two semi-private rooms, and one single room on this floor, with the 
nursing unit in the center o.f the long corridor. 
A sixty-eight-year old man was admitted with a fractured hip and 
placed in one of the beds across the back of the large ward .facing 
doTill the corridor. This patient held this position for .four weeks 
when a few changes had to be made to allow .for more beds to be set up. 
Three days later the aides and nurses reported this man was not eating 
or talking to anyone, was depressed, and that it was a fight all day 
long to get him to accept treatment ordered .for him. This was a re-
I 
1 
verse from the "model"patient to the "cantankerous" patient. The 
big question was "Why?" The patient finally stated he had lost his 
position, the trust of the other patients, and he no longer had a dut,y 
to perform. In shifting the beds this patient was moved away so he 
~I could not see down the corridor, and he could not warn· or tell the 
other patients 1¥ho was coming down the hall. He was moved back to 
his former position and again became the "model" patient. 
Another incident involved two patients who during the day, and 
as far as the day people were concerned, were in beds on opposite 
sides of the ward along the wall. It was discovered that these two 
patients at night changed positions with each other for sleeping con-
venience. One of the patients enjoyed the man beside him during the 
day, but could not sleep at night because of his snoring.. He stated, 
"I was restless and walked the noor for four nights, and every time 
the nurse came in I pretended I was asleep; I didn't want to take a 
sleeping pill because I think they are habit fonning." This patient 
needed his sleep; he was a pre-operative cardiac. 
Other persons beside the writer had observed the effect that 
patients• social relations had on their welfare while in the hospital. 
Sanfordl points out in his article: "The patient is a person 1¥ho 
comes to the hospital with his o"Wll history, his own personality, his 
lsanford, Fillmore H., "The Behavioral Sciences and Research in 
Nursing," Nursing Research, 6:55, October, 1957. 
II 
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ovr.n hopes and fears and attitudes and needs. The interaction of the II 
whole patient with the whole hospital· can result in increase and oftenii 
dangerous stress or in that comfort most therapeutically desired. n 
Burling' s2 book, The Give and Take in Hospitals, brings out an 
:illlportant realization, "No matter how much they seem alike to an out-
sider, hospital floors are by no means identical. They are little 
worlds in themselves, patterned by work habits and technological 
'I 
il 
change as well as by interpersonal relationships and the sentiments :1 
Ill to which they give rise." "Where human beings are the focus of atten-
tion or concern, there should be fleXibilit.1 within institutions to 11 
facilitate this care. 
Caudill) fro~ , studies of a psychiatric ward points out: 
"Patients are not isolated individuals, but are members 
of a social structure in which, even in a rudimentary \ 
form, there are shared beliefs and values which are trans- j 
lated into action through a system of social roles and 'I 
cliques. Patients are aware of what is going on around 
them, and their behavior is related to the situation in 
which they find themselves." 
A polio patient after his period of isolation was transferred 
I 
I 
to a convalescent ward of a large hospital. The patient states in 
2Burling, Temple, Lentz, Edith M., Wislon, Robert N., The Give and I 
Take in Hospitals, p. 258, New York: G. P. Putnam's Sons, 1956. I 
3caudill, William, and others, "Social Structure and Interaction 
Processes on a Psychiatric Ward," American Journal of Ortho-
psychiatry, 22:314-334, February, 1952. 
I 
I 
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his article that he noticed a definite social order 
ward, a special aristocracy among those seriously ·ill. He became 
rank conscious, lmew exactly where · he fitted in, and noticed that one 
of the deep undercurrents in the hospital societ,y is the secret envy 
and competition for recover.y among patients. The patients were 
' 4 
classified according to their degree of disability. 
The manipulation of the social environment of patients in a 
psychiatric hospital has been used as a means of trea"bnent for chronic 
schizophrenic patients. Mering and King.5 report in a recent stuey 'of 
ward societies in a psychiatric hospital that: fiThe main focus was 
on the social milieu, on the possibilities that exist within the 
social situation for an improved understanding of the patient, and 
new outlooks for his rehabilitation." 
Robinson6 in his book The Patient as a Person points out that 
this aspect should constantly be in the minds of the persons caring 
for these individuals. From the social point of view he makes the 
following statement: 
4nHospital Ward, The Social Order," Atlantic Monthly, 200:.57-60, 
December, 19.57. 
Siviering, Otto, von, and King, Stanley, Remotivating the Mental 
Patients, p. 2.5, New York: Russell Sage Foundation, 1957. 
6aobinson, Canby G., The Patient as a Person, Foreword p. x, New 
York: The Commonwalth Fund, 1939. 
10 
"The human problems lVhich surround the patient are not 
apart from j.llness, but form an important component of 
illness. • • • We all know that the recovery of many 
patients can be hastened by clearing away mental doubts, 
by relieving worry that may be daily wearing dom courage ••• " 
II 
I 
I 
II II 
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CHAPrER III 
METHODOLOGY 
After permission was granted by the Director of Nurses who then 
introduced the observer to the Supervisor of the Rehabilitation Unit, 
a conference was held in the Supervisor• s office to discuss the pur-
pose of the stud;y- and to make arrange:nents for the hours· and the days 
for observation. After a discussion on the philosophy of the hos-
pital and a review of certain policies that might pertain to the 
observer, a tour of the hospital was conducted and introductions 
were made to all patients and personnel at that time. 
The Rehabilitation Unit of the Henry Hudson Pavilion was 
I 
selected for its small size - thirty-bed capacity - which made ob-
servations feasible, and for the fact that the tum-over of patients 
would not be as rapid as in a general institution. Because of the 
freedom allowed in this Unit, the patients went from the first fioor 
to the second or vice -versa as they desired. This allowed freedom 
for the observer also - freedom to move with the patients who usually 
were in the exercise room on East I. The data collected were ob-
tained by observation in the ward and exercise room on East I and in 
the lounge on East II. The observer participated as little as pos-
sible. Interviews with the patients or personnel were used for 
clarification of the meaning of things patients and staff did or said. 
Although the patients and personnel were aware that the investigator 
was a nurse, her role at this institution was that of a research 
12 
person with the express understanding there would be no interference 
with ward activity or patient care. This was made clear b.1 the Super-
visor on the first visit when she introduced the observer to the 
patients and personnel. 
Supplementary information on patients during the observer's 
absence was obtained from informal talks at dinner, coffee breaks, 
and at cigarette breaks in the Supervisor's office. The use of a 
notebook enabled the observer to record all conversations and activit.y 
as they took place on the spot. Only on a few occasions did the ob-
server feel that note-taking was impossible or inadvisable. On these 
occasions the observer left the situation and fo1:md a vacant room to 
do the recording. Trusting to memory was not deemed advisable as the 
aim was to get a true picture and as accurate observations as possible. 
Also at times when the activity was moving too fast, sociograms were 
done to trace and record the relationships of the patients - Who was 
interacting with whom? 
The data were analyzed by selecting from them conspicuous and 
repeated types of behavior and relationships Which affected patients• 
physical and pS,Ychological progress. 
All names of patients, personnel and the hospital are fictitious 
in order to conceal the identity of the people involved. 
13 
CHAPTER IV 
PHYSICAL ;;;.;;.SE=T=TIN~G OF _THE_ PAVILION 
The Henry Hudson Pavilion used for this study was a two-story 
wing of ao large metropolitan hospital.. The layout of the first floor 
consisted of the exercise room at the extreme end of the main corridor 
to the left. This room contained all equipment necessary for the re-
habilitation of muscle mobility such as parallel bars, all types of 
weight-lifting devices, high and low portable stairs, and an exercise 
platform. It wa,s a large, square room with three windows across the 
back wall and two on each side overlooking a drive on the left and a 
street on the right. 
The administration offices and record room were located along 
the middle of the main corridor with the consUltation room and wait-
ing room opposite. To the right of the 'main entrance was the utility 
unit, the nursing station, one private room, and at the extreme left 
end of the main corridor was an eight-bed ward with four beds on each 
side of the room. 
The second story was accessible by elevator and stairs to the 
right of the main entrance. On the second floor at the extreme left 
of the main corridor and directlY above the exercise room was the main 
,1 lounge containing recreational facilities such as a ping-pong table, 
I 
' TV, radio, and all types of games and painting equipment. The lounge 
was also used on occasion for staff conferences. On either side of 
the main corridor, the center section contained private rooms, a four-
I 
t 
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bed ward, and the Ambulatory Room. Again at the extreme left of the 
main corridor was another utility unit, nursing station, a private 
room, and an eight-bed ward With exactly the same physical set-up as 
the first floor unit. 
Personnel 
Miss Hope 
Miss Jones 
Miss Kenney 
Miss Faith 
Miss Karman 
Peter 
Terry 
Liz 
George 
Patients 
Don 
Phil 
Joe 
Tony 
Henry 
Bill 
Steve 
Tom 
Dick 
Ed 
Carl 
Barry 
Ken 
Ted 
LIST OF illUU1lCTERS 
Disabili:VY 
Quadraplegic 
Quadraplegic 
Quadraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Paraplegic 
Hemiplegic 
Amputee 
Title 
Supervisor 
Staff Nurse 
Staff Nurse 
Staff Nurse 
Staff Nurse 
Male Nurse 
Physical Therapist 
Occupational Therapist 
Orderly 
Ages 
23 
26 
54 
55 
6o 
52 
40 
30 
29 
35 
58 
10 
66 
36 
II 
I 
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II 
PRESENTATION AND DISCUSSION OF DATA .;;,;;.;;;;;;...;..;.;;.;.;.;;~---- --
UNPLEASANT COMPANY 
vTh.en admitted to the ward situation, patients are assigned to a 
bed by the Head Nurse. They are seldom asked which bed they would like I 
to have. The patient when assigned to a bed is then forced into an 
already-existing society. This puts an :immediate restriction on 
mobility for those who are confined to bed. Patients realize this 
' 
when they are assigned to a bed which is to be their home while in 
an institution. The patient is a stranger in strange surroundings, 
so he turns to the person next to him. and begins to form. some kind of 
relationship 1'd th him. But what happens to the person "Who cannot make 
friends with his neighbors? This is something nurses fail to recognize. 
I 
The effectiveness of all the technical skills and knowledge possessed 
by the staff will be hampered if the patient is unhappy or disturbed 
because of the person near him. There was one patient in the situa-
tion studied who apparently was dissatisfied with the person beside 
hm as brought out by the following observations: 
Tony was a paraplegic whose condition had improved so that he was 
able to move about freely with leg braces and crutches. He was not 
l:llnited to staying in bed all day. The observer noticed that he was 
one patient who did not form any close attachments with any of the 
other patients. He never stayed very long in the exercise room, but 
came in and out frequently. Tony was in a bed next to Henry for about 
16 
six months. Henry was a paraplegic confined to the use of a "Wheel-
chair when he was out of bed. Henry was a talkative person and seemed 
to get along with the other patients although at times he was aware 
that they were annoyed with him. 
One day the observer asked Henry how his back was. He replied, 
''It 1 s not too good. They expect me to do more, but they don 1 t seem to 
understand with this arthritis I just can 1 t!" 
The observer asked where he was going, and in a low voice he said, 
"Everyone is mad at me today so I am go:ing upstairs by myself. I am 
not wanted :in there today. Thank God I am go:ing home in a couple of 
weeks!" 
At another time the observer heard remarks in reference to the 
way the patients felt about Henry. Dick and Don were sitting beside 
each other in the exercise room when Dick said to Don, 
"Henry drives everyone crazy around here because he needs praise 
when he does anyth:ing." 
A few days later in the exercise room, Barry was standing in the 
parallel bars practicing how to balance on his leg braces while Henry 
was talk:ing to the observer about the understanding paraplegics needed 
from the public. 
He said, "We are not sick, just handicapped." 
Barry yelled across the room, "Who is sick, and who is handicapped?" 
Henry answered, "We are." 
Barry came back at him, "Speak for yourself. I am sick - sick of 1 
listening to you!" 
17 
Finally Tony spoke up and asked Miss Hope if he could have his 
bed moved away from Henry's. He said: 
"I can •-t stand Henry! He is a nice guy, but so wrapped up in 
himself and can't see his nose beyond his face. He sure is just like 
a kid - needs praise all the time, and he gets so mad When he doesn't 
accomplish things as fast as he wants to." 
Miss Hope met the observer in the hall and asked il she had heard il 
that Tony had had his bed. changed: 
"We had to move Tony away from Henry. He couldn 1 t stand him any 
longer, and Henry is going home in two weeks." 
She continued: "Maybe that is Why Tony has been so depressed and 
has not been mixing in with the other patients. Pnysically the doc-
tors are proud of the way Tony has advanced from crutches to canes, 
but he still gets heart spells. That's why he is staying a little 
longer. The p5,7chological tests show that he is a depressed and 
withdrawn person." 
Here are two people who for many months were in beds beside each 
other - Henry, an individual who needed praise all the time and when 
this type of reward did not come would almost beg for it by his 
actions, and Tony who was a rather withdrawn and pessimistic in-
dividual, appearing much of the time to be mildly depressed, but 
trying hard to cover his real feelings. Apparently Henry was a person 
who was too demanding in his need for social recognition to be com-
patible to Tony, who talked little and was seriously concerned about 
18 
his ow.n condition. These two patients because of this situation were 
faced with pressing needs, and each sought a different t,ype of grati-
fication for those particular needs. One continued to push his w~ 
into ward society even though he was aware that the other man.bers 
could not stand him, the other withdrew, became depressed, bottled up 
his anxieties. 
Tony, half apologetic for asking at this late date to have his 
position shifted in the ward, really expressed his feelings when he 
said: 
"I can 1 t stand Henry! He is a nice guy, but so wrapped up in 
himself." 
Both of these people had one escape mechanism; that is, they 
could withdraw from the situation when it was uncomfortable for them. 
Henry was consciously aware of this and retreated from the group as 
expressed by his statement, "They don 1 t want me in there today. 
Thank God I am going homel" Tony, however, did not become involved 
with anyone in particular and felt free to move in and out of the 
activity center as he wished, and neither did he have to make excuses 
for wi thdraw.i.ng. This was an accepted pattern of his behavior "Which 
the other patients recognized. The question then is - wh..ich patient 
was hindered in his progress toward recovecy? Tony was being asked 
to give of himself to keep a relationship with Henry, but he could 
not accept this relationship; consequently, despite all the medical 
knowledge and physical facilities available to him, he was still not 
19 
well enough to go home. After two weeks being away from Henry, one 
of the nurses remarked: 11 Isn 1t it funny! Tony has not complained 
of his heart spells, and he sleeps much better. 11 
THE PRICE OF BELONGING 
Ambulatory patients in contrast to those oonfined to bed have the 
opportunity to select people 'With whom they would like to form closer 
relationships. Patients, once they become ambulatory - either qy 
walking on crutches or using the -wheelchair - can strengthen the re-
lationship with the one next to them in the ward or seek other people 
from the other floor. After several weeks of observation, it was 
noticed that certain people took about the same positions in the ex-
ercise room. A prediction could be made if it were knovm who was in 
the room where each individual would be. 
For example, Ken and Tom would be found sitting in their wheel-
chairs on the left side of the room, each at a separate window. Henry 
usually exercised with the arm weights, if he wasn't on the mat to the 
right of the door on entering. Don, Steve, and Dick lined up at the 
back of the room facing dovm the corridor, all in 'Wheelchairs. Ed, 
when he was able to be up in the wheelchair, would join Don, Steve, 
and Dick or exercise with the bar bells, and Barry, Bill, and Tony 
would roam in and out of the room, seldom joining any of the other 
groups. 
Because of the various positions taken by these people, how did I 
I 
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they interact in this societ,y? From the following conversations, 
certain patterns of relationship can be detected: 
Tony, who was sitting near Don, Steve, and Dick, went -to the walk 
board and started to walk back and forth when Ken came over to one end 
of the board and started to pull lrl.m.self up out of the chair. Tony 
offered him assistance, but Ken refused his help. Tony then asked if 
he would like his crutch, but Ken only pounded the rail of the walk 
board and started to yank on it - so Tony left the room. Ken made 
several attempts to pull himself up between the rails, but each time 
dropped back into his chair. Steve yelled to him to watch out, to 
stop trying to be funny since he knew he couldn 1 t do it. After this 
Ken got back into his chair and left the room, and Dick turned to 
Steve and said: 
"Ken is mad. Look at him sitting dovm by the elevator!" 
Miss Hope came into the room, went doYm to the three fellows, and 
asked what they were doing. Steve said: 
"We are discussing fanning and the need of education, and that 
education is only a means of getting more money, higher earning power." 
Don looked at Steve, "You are so opinionated and only listen to 
one side of the argument.n 
Just then Henry called from across the room to Don, r~ou intro-
vert!" 
Don snapped back: "You are supposed to be an educated man, and 
you still get those two words mixed up! What is the matter with you? 
21 
Can't you remember a thing?" 
Miss Hope turned to Don and remarked, 11You ought to be able to 
help. You are a college student, why don 1 t you use ' your brains ?II 
Don, the quad, snapped: "How can I do anything but read and use 
my brains? You suggest something, and I 1ll be glad to do itt" 
Henry then rolled over to join the group, "Enough of this dis-
cussiont Let's toast NewYear 1s1 11 
Steve shot ltim a withering look and retorted: 11Hell, what do we 
have to wish for?" 
Another time when all the boys were in the room Dick snickered: 
"Here comes Bill. Let's have some fun w.i. th him:t" 
Bill came into the room and got up betwe:en the parallel bars and 
started swinging around. Dick asked Tom if he had heard about Bill' s 
dream. The answer was no, so Tom turned away from the window to face 
Bill and asked, "What about your dream?" 
Bill swung toward him, 11The hell with my dream! I'm not sharing 
it with you." 
This brought a laugh from everyone in the room. Bill continued 
to swing on the bars and went right on talking: 
"John is up with the satellites fooling around. He was the first 
Catholic that I ever saw who spoke Jewish, I'm tellink you." 
Terry came into the room and told him to stop fooling around and 
to pay attention to what he was doing. 
Dick to Terry: ''Leave him alone 1 He is wound up today. n 
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Just then Carl also came into the room, and Terry asked in mock I 
broken Italian what he had for dinner at the main house. Before Carl 
could reply, Bill interrupted: 
"We had chicken. You know that Greek cook? Well, they sweep him 
up, put him in the pot, cook him, make patties out of him, then they 
give you some of that red stuff to disguise the taste, cranberries, 
and they call it Uchicken fricassee." 
Dick: "That's enough of that! You're drunk!" 
Dick went over to the walk board and got up between the rails as 
Barry came in and got on the other end and turned to watch, saying: 
11 I wish I could do that!" 
(Dick was bending over and grasping his shoes and trying to 
balance himself.) 
Barry said, "I need private rails myself. You knock me off 
balance every time you grasp the rails." 
Dick looked at him: "Bars." 
Barry laughed: "Yes. Candy bars! I like than too." 
Barry then turned and yelled at the observer, 11Are you going to 
the big meeting?" 
The observer aske'd 'What meeting. 
Barry: 110h, you know! The one where all the big shots get to-
gather and discuss us." 
Don called across the room to Barry and asked if he ever went. 
Barry chuckled, 11Yes, but I wasn't invited. I rolled in on them. 
23 
Boy! Were they surprised! Now I have to go to the other end of the 
hall that day or stay in my room with the door shut. 11 
Dick looked up and replied, 11You can be a nuisance when you -want 
to be." 
Dick got off the walk board, joined Don and Steve, and asked Steve 
what was new in the paper. 
Steve: "Jayne Mansfield finally got married and served her hus-
band scrambled eggs and champagne for breakfast. Probably had the re-
porters there all night!" 
Dick: "If I had Jayne I wouldn't care who was there!" 
Steve turned to Don and said in a low voice, "I wish my wife were 
coming down. I am so lonesome, no re.flection on you." 
Don: "I know I can't take her place, but I am some help in idling I' 
the hours away. n 
Why did those people take those positions? Did it represent 
social ranking or status? Ken and Tom sitting over at the windows -
two solitar,y people who could withdraw from the group b,y looking out 
the window and yet keep their eyes on what was going on, interacting 
with others upon occasion, but most of the time being isolates. Tony 
and Ken both frustrated, one in his inability to accomplish standing, 
the other by having his help refused. Thus being rejected, both with-
drew, Ken again becoming an isolate - an eJa:mple of failure of an 
attempted relationship. 
Steve's yelling at Ken, "Don't be funny! You know you can't do 
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it, so why try?" evidenced his anger which did not go unnoticed by the 
other people sitting in a position to see down the corridor. 
Ken, Steve, and Dick fonned a triangle at the back of the room, II 
a clique of three, sometimes four, when Ed was in the room. This trio 
usually started all discussions and instigated joshing. Henry and 
Barry joined the clique by breaking into conversations as when Henry 
shouted across the room calling Don an introvert or when he directly 
entered the group to break off discussions which he felt were becoming 
too heated. 
Barry, who was usually standing on the walk board, would seek at-
tention from the group in a childish manner by trying to make a pun; 
when Dick mentioned "bars, 11 Barry retorted: 11 Candy bars! I like them 
too • 11 He would also inform the others what was happening or about 
things he did which he wasn't supposed to do - anything to draw atten-
tion to himself. This youngster was like a toy to the rest of the 
group - to be used when they wanted him and to be slapped down when they 1 
didn't. 
Bill was the clown of the group and, when in the mood, would put 
on a good "show" for them. For instance, when Dick said: "Here comes 
Bill. Let's have some fun with him! 11 Bill immediately picked up the 
role nicely, started "cutting up" on the rails and talked about anything I 
I' 
he thought would provoke laughter even to mimicking other patients. 1 
Apparently there seemed to be a strong relationship between Don and 
Steve, a dependency of one upon the other, as indicated by Don's state-
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ment: "I know I can't take her place, but I am some help in idling 
the hours awa:y ·" 
The nurses saw the exercise room merely as a place for patients 
to get away from crowded conditions in the ward, not as a patient 
society or a meeting place where relationships were fonned by patients 
which, if recognized, could be of aid in the understanding of patients' 
behavior. Was it healthy for Tom and Ken to be isolates, for the 
clique to control the activity of this society, for Don' s depending too 
1
1 
greatly on Steve - not only in the exercise room but also in the ward, 
since Steve would shortly be discharged - for Bill to assume the role 
of a clown, for Tony to be a "wanderer," for Barry to be tolerated at 
times and rejected at others? Wouldn't Don 1 s sense of helplessness be 
reinforced by Steve's leaving the hospital? Is it hannful or valuable 
to have Bill forced to play the clown to relieve the tensions of the 
group regardless of his own needs which might be unfulfilled by the 
group? Was it wise for Barry to be placed in a situation where he was 
constantly surrounded by older men who alternately accepted or censored 
him according to their moods? As for Dick and Steve, they uncon-
sciously assumed leadership roles delegated to them by the group Which 
they found difficult to drop in favor of more personal pressing needs 
at times. 
If nurses were aware of the existence of patient societies and the 
various types of relationships that might be formed within these so-
cieties, better planning of total patient care could be achieved. 
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Methods of relieving anxieties and :frustrations, reducing agression 
and hostility, might be channeled constructi veJ.y, thus helping the 
progress of patient recovery, if hospital personnel were trained to 
recognize and interpret clues displayed in patient behavior. 
In the attempt at social interaction, each individual tried to 
take on a role that would :fulfill his needs, and which he hoped would 
provide him social acceptance in the group. Unfortunately he might 
not meet the needs of others, resulting in rejection; he then would 
seek compensatory action often in the :form of withdrawal. It then 
becomes obvious these social dynamics could well have bearing on the 
morale of the individual as well as on the group and thus influence 
or deter the progress of recovery. 
THE BIG vVHEEL 
Every human being likes to :feel important and have recognition. 
Are nurses aware of What a da~inating person, whether a staff member 
or patient, can do in a situation, how such a person can control and 
manipulate other people or another person to gain his ovm ends by the 
use of power? B,y power the writer refers to the definition by Gold-
hamer and Shilo: 1 
11A .person may be said to have power to the extent that he in-
fluences others in accordance with his ovm intentions." 
lGoldharn.er, Herbert, Shils, Edward A., "Types of Power and Status," 
The American Journal of Sociology, p. 171, September, 1939. 
II 
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One day as the observer went in to hang up her coat in the .Ambu-
latory Room on East II, a conversation was taking place between Terry 
and .Miss Jones. 
Miss Jones: "I don't care what color skin he has, he should not 
be called a black nigger 111 
Terry replied: "I'll take care of that when I go downstairs. He 
won't call him that again!" 
Miss Jones: "There are a few more things I could tell you about 
what is going on, and I will when I have more time." 
Since the Supervisor's office was locked, the observer looked for 
another place for her pocketbook, and Terry asked: 
"What are you looking for?ll 
"A place to put my pocketbook," she replied. 
Terry: "I'll unlock the Supervisor's door for you. I have keys 
to fit all the doors. Anytime you want anything, come to me." 
The observer thanked him and went downstairs to the ward. Bill 
was in the process of getting out of bed and said to the nurse: 
1
'You know Terry, he is the boss." Without waiting for an answer, 
he continued: 11Mr. Terry says you got out of bed yourself before you 
went over to the main house, so what does he care if they cut your 
back open, do it nowl tr 
Just then the orderly came into the 'Vfard and went over to help 
Bill into the wheelchair. 
Bill yelled: llLeave me alone before Terry brains you!" 
II 
I 
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He managed to swing himself into the chair, still talking, 
"What did that guy John Paul Jones say - 1We are just beginning 
to fightl' So here I come, all ready for Mr. Terry." 
Leaving the ward, he called back: 
"I'll see you later - if I'm able to after Terry finishes with me." 
The observer followed Bill down to the exercise room (the other 
boys were already there) where he got on the mat. Terry started to 
exercise Bill's legs, remarking, 
"Come on, relaxl Let your shoulder muscles got Stop fighting me1 11 
A nurse came into the roo.'ll, looked at Bill, and said: 
"Come on, come on, you can holler louder than thatt" 
Dick called out: "Block your ears! He might start Slfearing. 11 
Terry left Bill and turned to Barry who was struggling to put on 
his leg braces, but noticed Bill trying to get off the mat. 
"Where do you think you are going?" he asked. 
Bill bellowed back: "If you think I am going to stay on this mat, 
you are crazy! What is the matter with you? Can' t you ever start and 
finish with me at one time? You a1 ways do this to me and then say I 
don 1 t want to exercise. I came down early so this wouldn't happen." 
Barry looked up at Terry, "Boyl Is he madt" 
Terry replied: "Who cares? Let h:im go - he will be back.'' 
Ed entered the room and took Bill's place on the mat. Terry 
started to stretch his legs, and sudde~ Ed said: 
11Two hundred and fifty pounds. Take it easy! Those are my legs." 
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Tom came into the room and, passing Terry on his way by to the 
window, asked if the last guy ever recuperated from the broken leg 
caused by Terry's stretching. Terry stopped exercising Ed and looked 
at Tom. 
Ed laughed, "Thanks, fallers, that makes me feel good." 
Stan, in his usual spot in the rear of the room in his Wheelchair, I 
also laughed half-heartedly: 
"Yes. We all know what you are going through. 11 
Tom decided not to stay, turned to leave, and in passing said 
goodbye to Ed: 
"I' 11 see you upstairs all in one piece, I hope 1" 
No one spoke for a few minutes, but all looked at Terry and Ed. 
Henry, who had been using the ann weight board, cazne to the other side 
of the mat and started to get on when Terry interrupted him: 
"A $250 wheelchair, and you push it around like a truckl Take it 
1 
easy1 You aren't paying for it yourself, you know. 11 
Henry had trouble lowering himself to the mat and asked Carl, Who 
had been sitting in the corner near the exercise platform, to hand him 
one of the blocks used to facilitate movement from the wheelchair to 
the mat. 
Terry piped up: 11You don 1t need it. Get on yourself." 
So after several attempts and a few cuss words Henry succeeded 
getting onto the mat. Terry reached over and handed him the large bar 
bell and told him where to grasp it, but Henr.y protested: 
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"Not Leave me alone! I can do it, you gall dern Chinaman. Shut 
up!" 
Barry, who had been standing in the walk board during the pro-
ceedings, taunted: 
"Don 1 t let him count! He cheats!" 
Henry lifted the bell, saying: 11 I am going a·s far as I want to. 
Don't tell me about my back muscles. No lecture! I did it yesterday." 
Terry: "You are lying. You haven 1 t been here for a week." 
Henry: "Leave me alone! When you watch me I can•t do anything 
right." 
Terry laughed: 11 Just like playing checkers - you are not moving 
the right muscles. You are cheating." 
Henry: "God damn it, shut upt If you had my back muscles, you 
couldn't do it either!" 
In his anger he aJmost hit Ed on the head when putting the bar 
bell down, and he again asked Carl to hand him the block to enable 
him to get back into his wheelchair. 
Terry: 11No! You are beyond that stage. You are not sick, you 
are advanced. 11 
Henry: 11 I am sick. Leave me alone 1 Now look what you made me 
do! Get me another pair of pajama bottoms as I wet myself - all be-
cause of you!" 
Terry: "Go get them yourself. You did it." 
Henry left, muttering to himself, and Barry started to laugh, but 
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could manipulate situations with reference to both staff and patients 
as he so desired. Terry by his powerful physical stature and his air 
of authority represented a power figure to patients who were so in-
capacitated, yet evidence of fear existed if the patient failed to 
follow and adapt to Terry's moods. 
The various reactions to Terry are as follows: 
Bill, when he said, "Leave me alone bef'ore Terry brains you1 11 and 
"I'll see you later, if I am able to after Terry finishes with me," 
indicated he wished desperately to please Terry, but at the same time 
realized that if he failed Terry ..,uld ignore him. Terry's attitude 
was reflected by: "Who cares? Let him go, he will be back." Despite 
Bill's reaction, Terry knew eventually that Bill would have to return 
for treatment if he had hope for recovery. 
In a joking manner, as expressed by Tom's asking "if the last 
gqy ever recuperated from the broken leg (suppose~) caused by Terry's I 
stretching," and Stan 1 s reply, "We all know what you are going through," 
- I 
it would seem the patients understood each other's feelings about 
Terry's treatment. Although the treatments 1rere necessary, the boys 
felt that at times Terry pushed then beyond their endurance. 
Henry, on the other hand, adopted the attitude of' a person in 
complete rebellion to any advice from · Terry. Even though his frus-
tration caused Henry to act like a child, he too realized how ~~-
portant Terry was to his well being. Henry's state.nents, "Leave me 
alone 111 "I am sick, " and "I wet myself', all because of you," all show 
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stopped short when Terry told him to take off his braces 'With, "I'll 
stretch you next." 
Barry: "Not nowt Wait 'till you cool off. 11 
Dick to Barry: "You don't like it when he yells at you, do you?" 
Barry: "No. I usually go the other way. " 
Power is a force that can be channeled constructively or destruc-
tively, the form it takes depending on the needs of the individual. 
Too frequently, as in this stuqy, it was used destructively with little 
evidence of its being used in a constructive manner. Terry was a 
person Who demanded recognition and seemed to crave attention from both 
the staff and patients. Apparently from the conversation overheard 
between Miss Jones and Terry when he stated: "I' 11 take care of that 
-when I go d.ovmstairs, 11 he implied some patient was going to suffer for 
his statement and had elected h:iJD.self to censure and punish. Aga:in, 
by his statement, 11 I have keys to fit all the doors and anytime you 
want anything, come to me," he was informing the observer that he had 
access to every room in the pavilion; and, if the need arose, he was 
the first person to contact in such a situation. 
'Why did the nurse feel it necessary to "feed back" to Terry re-
ports on the patients? Receiving information from a staff member was 
one method Terry utilized to "keep his fingers on the pulse" of the 
institution. A therapist is absolutely essential to people who are 
trying to regain muscle activity, and the patients were well aware of 
his role in their rehabilitation. Since he was the only therapist, he 
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a form of defense mechanism reverting to childishness as a protection 
from Terry's bullying. Terry's manner of handling this particular 
patient was detr:Dnental to Henry's progress, and Terry seemed to enjoy I· 
belittling Henry before the other patients with ego-deflating remarks 
such as calling him a cheat or liar which caused Henry to become so 
enraged he lost control of the heavy bar bell, almost hitting Ed on 
the head. 
Even Barry, as young as he was, was able to interpret T.erry' s 
reactions and was shrewd enough to refuse treatment, stating: "Wait 
'till you cool off." Barry also showed defiance of Terry by refusing 
to follow instructions while standing in the parallel bars, which was 
a consistent pattern of behavior displayed by Barry. 
Terry, because of his physical stature and his lmowledge of 
specialized skills, could have used his power to become a leader in 
a constructive program; instead it appeared he manipulated the 
patients and staff to gain his ow.n selfish ends. As a result, 
patients found themselves in a mental conflect, recognizing and ac-
cepting the power figure, . but devising various mechanisn.s to escape 
from this authority when the pressure became too great. It was in-
teresting to observe that some of the patients worked harder at their · 
exercises when the therapist was absent. 
II 
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GALLOWS HtNOR 
All the patients were aware that they were under treatment in 
one of the specialized branches of medicine and in a separate unit 
to facilitate rehabilitation. Under stress people react to stimuli 
without being consciously aware What their behavior indicates to 
those not emotionally involved. Neither patients nor staff can see 
situations objectively since they are too personally entangled. The 
following observations were made in the ward indicating how patients 
felt about their conditions and how the personnel interacted: 
Don called across the ward to Joe who was being lifted back 
into bed by Peter and George: 
11Why don't you ask for a low-back wheelchair like mine? I 
cannot sit up without support. Hell, if I can sit in this one and 
am worse off than you, 'What do you have to complain about?" 
Peter, searching Joe's bed, "Has anyone seen my scissors?" 
Don: "Don 1 t worry, probably you 1 J.l find them in someone' s bed 
after they have laid on them long enough t" 
The aide, who was making a bed at the other end of the ward, 
giggled: 
11You will never find them if you depend on these geys to tell 
you." 
Everyone looked at her; she sat down in a chair near one of the 
beds and mumbled, "I'll shut my mouth." 
It 
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Don retorted: "What a relief!" 
Peter and Miss Faith went to Don and lifted him into his wheel-
chair. He cried out: 
"I am slipping1 You know better than to leave me without my 
straps on. If I slip, I can't catch myself." 
Miss Faith, putting the strap around Don' s waist, 
"Oh, you are so helpless!" 
Liz entered, went to Don and tried to adjust the reading machine 
since the page flicker could not be attached to his neck brace. This 
was the first day Don was able to sit in a wheelchair without the 
brace so she tied the page flicker around his neck with a cord. This 
device was attached to the reading machine by an electric cord. The 
portable reading machine was on a cardiac bed table in front of Don; 
and, after Liz had attached the page flicker, she turned away from 
Don and pushed the table away, causing Don to yell: 
11You fool woman! You saw the cord pulling my neck and yet you 
moved the machine still farther away. Take it easy1 That neck was 
broken once, and I don 1 t need you to break it again. tl 
Liz detached the cord from his neck and left the ward, calling 
back over her shoulder, 
11 I 1ll be back in a few minutes." 
Don then asked Miss Faith to wheel him down to the exercise room. 
As they entered the exercise room, Miss Faith remarked to Terr,y: 
11I thought patients were supposed to put on their own braces. 
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You used to make Charlie do his alone." 
She pushed Don over beside Steve at the back of the room, and 
turning to leave the room she spotted a urinal left on the portable 
stairs and asked who left it there. Of the eight people in the room, 
no one answered. 
She picked up the urinal, but voiced her anger loudly upon 
leaving: 
''You bunch of filthy pigst Can't you empty your own bottles? 
You alwa;vs want someone to wait on you. 11 
Following this outburst, there was dead silence, and sheepish 
looks passed between the boys. Then Liz came bouncing into the room, 
stopped near Dick on the mat, and asked what the matter was. No 
answer. 
Dick turned over on his stomach and got up on his hands and 
knees, and Liz tittered: 
"vVhat a temptationt I could pinch his bottom, but it would be 
a waste of time. He couldn 1 t feel it anyway!" and, laughing, left 
the room. 
A central and permanent fact about these patients is that they 
are severely limited in activity. This is of great concern to them, 
and a threat to anyone who works with them. When a group is con-
fronted With a permanent worry, they will develop ways to talk about 
it and ways to drain off this tension. They cannot ignore it nor 
can they get away from it. 
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One group defense mechanism in such situations is joking. Both 
patients and staff joke about physical helplessness such as Don's 
remark to Peter who was looking for his scissors: "Don't worry, 
probably you'll find them in someone's bed after they have laid on 
them long enough! 11 
With reference to the reactions of the personnel, the aide's 
retort: "You will never find them if you depend on these guys to tell 
you," indicated this fonn of humor, as she was perfectly aware that 
these quadraplegics had no sensation in their legs and had to com-
pletely depend on personnel to prevent pressure areas from developing. 
Then, too, Miss Faith's statements, 110h, you are so helpless!" 
and 11You bunch of filthy pigs! Can't you empty your own bottles? 
You always want someone to wait on you, 11 shows that she reacted to 
the incidents without being consciously aware of the impact of her 
replies. Although these statements could be considered nonnal kid-
ding under other circumstances, in these instances the remarks might 
be misinterpreted which would then reinforce the boys' sense of help-
lessness and demonstrate a morbid type of humor. This type of joking 
is common among the Southern Negroes and Eastern European Jews. 
HELP ME PLEASE 1 
One patient whose physical condition did not restrict his mobility 
was transferred to this hospital for rehabilitation. Ted was the sole 
survivor of a plane crash in the Artie. His hands and feet were 
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severely frostbitten; and, after the danger of infection and shock 
was past, multiple amputations of his fingers and toes were necessary. 
He was in a private room on East II, and one day as the observer 
passed his door he called out: 
n Come on in and talk to me. I am lonesome in here with no one 
to talk to. I can't go to the ward because the others don't want to 
look at my fingers. I am not the best person to live with. Gee, 
it 1 s hard to be cheerful all the time 1 " 
Just as the observer made herself comfortable in a chair, one 
of the floor nurses came in to do the dressings on his hand, and as 
the observer was leaving Ted requested: 
"Please come back again." 
Several weeks later the observer and Miss Hope had coffee to-
gether in the main cafeteria of the hospital, and the observer in-
quired about Ted's condition since the operation and asked if he 
were to be moved to a ward. 
Miss Hope: 11He won 1 t go because he thinks the patients won • t 
like the looks of his hands and feet." 
Observer: "I wonder why he feels that way,?" 
· Miss Hope: 11You tell ust You have been talking to him. We 
fina.lly got him do'Wil into the lom1ge the other day for the first 
time, and vmen we brought him back he was in a cold sweat. Nerves, 
I suppose. He isn't ready to go out and meet people yet. I hope 
they don 1 t push him too fast. " 
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Group solidarity is a well-recognized social phenomenon. In a 
hospital unit where all patients are afflicted with similar disorders, 
there is homogeneity of feeling and interest. A patient who because 
of surgical procedure was placed in the pavilion among paralytics 
does not share the common experiences and interests of the group. 
The newcomer is at first viewed as an intruder, but if his aillllent 
is common _ to the group he will be more readily accepted. Ted also 
felt the group would not accept him by his statement: "The others 
don't want to look at my fingers." However, in tight-knit groups 
there appears to be extreme tolerance for each other, but not for a 
so-called "outsider." Could it be that the- other patients, despite 
the fact that they were incapacitated physically to a greater extent 
than Ted, could not accept him because of his outwardphysical ap-
I 
I 
pearance? A person sensitive to his "difference" may thus be forced ~ -
to adopt a fonn of behavior to overcome group resistance. By Ted 1 s 
statement, "It 1 s hard to be cheerful all the time 1" and also, "I am 
so lonesome, 11 he is asking for acceptance by someone to help in 
breaking down this resistance. 
Ted had hidden fears of his o1m; not only was he concerned about 
the way in which others would look at his physical disability but also 
whether he could accept his handicap. Ted needed reassurance and en-
couragement from ·any source, but being secluded in a private room 
only seemed to emphasize his "difference. 11 If Ted's fears and anxieties 
had been recognized by the staff, transferring him to ward, once the 
II 
I 
I 
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danger from shock was past, might have provided a solution to the 
probl€111 of acceptance. He could then have learned early in his re-
habilitation process how to adjust and intermingle with others in a 
social situation. 
Half his fears could be "projective" in nature, using the de-
fense mechanis:n of voluntary isolation to avoid rejection by the 
ward groups. Dr. Simmons2 emphasizes the importance of interpersonal 
relationships: 
"There is in the sick man a person as well as a body. 
There are powers of personality within him for healing 
and for health, and also for sickness and death. As-
sociated with him are other persons equally endowed 
with such powers. We know the relationship of these 
persons to one another and to the patient are laden 
with both constructive and destructive possibilities. 
Every physician and nurse knows the difference it can 
make in a sick person to feel rejected and without in-
terest in the fight for life on the one hand, or wannly 
wanted and stimulated to live on the C>ther." 
HOW WILL I MAKE OUT? 
-------
At a time of crisis people sense 'What other individuals experience, 1l 
a reciprocal feeling conveyed in the manner of a chain reaction. Moods 
and tensions can easilY spread and are readily detected by an observer 
alert to such things. Where tight-knit units exist, there appears an 
acute awareness that Whatever happens to any one individual permeates 
2sirmnons, Leo W., tiThe Manipulation of Human Resources in Nursing 
Care, 11 The American Journal of Nursing, 51:453, July, 1951. 
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the collective feelings of the group. Sensitivity, partieularzy in 
crises, is apparent in the mechanisms by which people seek to pro-
teet themselves and is an important factor to be recognized b,y staff 
personnel. The following illustrates this point: 
One day the observer went to the ward to see how Don was pro-
greasing without his neck brace. The bed beside Don was empty, and 
the observer looked around the ward to see if Phil had been moved 
to another bed. Don caught the look and said: 
11Phil has gone with the angels the way all men go. n 
He continued, "You never know 'Who is next.n 
Steve in leaving the room spoke to Don, "Let's get out of here." 
Don called: 11Wait for me! Don't leave me here." 
The observer followed the boys out of the ward and went upstairs 
to the lounge on East II. As the observer came through the door, 
Henry asked how things were dow.nstairs; and "When the observer asked 
why, Henry explained: 
11 I am not going dow.n there today. The atmosphere is blue. It's 
better up here." 
I 
I 
I 
Upon leaving the lounge the observer met Miss Hope in the corridor II 
and asked what had happened to Phil. 
:Miss Hope: 11Phil died Saturday night. His death had an awful 
effect on Don and on Don 1 s mother when she came in Sunday. She was 
so upset she could not stay on the ward, and her action disturbed 
Don to the extent he finally had to ask her to leave." 
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It was the first t:ime since starting this stuey that the observer 
had felt uncomfortable and like an intruder. The general atmosphere 
was not conducive to continuing observations that day. 
A few d~s later the observer went into the lounge on East II 
where Henry was painting a landscape and Ken was sitting by- the window 
in his wheelchair. George came into the lounge and Henry asked if 
Ed were back from the operating room. 
George: "Heaven's not It's a long, serious operatictm, and I 
don 1 t know 'When he will be back." 
Henry to George: 11Is the elevator fixed? I want to go do"Wn-
stairs. It's awful up herel Maybe I can start an argunent with 
Steve." 
George told him the elevator was fixed, but that Steve would 
I' not be in the exercise room as he was going home for the weekend. 
Emotional and disturbing crises that arise in any hospital ward 
such as death or a major operation on a member of the group produce 
an effect that is infectious and easily spread to others in the group. 
Incidents that happen in the outside world are relegated to "out 
there," not important to us 11 in here. 11 'What happens "in here" -
particularly of an emotional nature - is big and important. Each 
patient is first apprehensive about his om1 physical state and its 
changes, and next he is concerned with his "state" in relation to 
those around h:im. He is set psychologically to focus his emotions on 
something. He hopes for the best and fears the worst, and fear tends 
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to evoke stronger feelings than hope. Trageqy is magnified, success 
is taken with less feeling. In hospitals such as this, death and 
surgery act as stimuli arousing feelings of apprehension, and the 
atmosphere in this close-knit group is definitely affected. 
Phil's death was deeply felt by Don, especially since they had 
been beside each other in the ward and both were quadraplegics. 
This is brought out by Don 1 s statement: 11You never know who is next .u 
If Don had been reassured at this time by the staff or even his 
mother that Phil's death had been directly due to an unforeseen com-
plication, he might not have been so concerned about himself. Don 
could only visualize Phil as another quadraplegic, and if Phil could 
die so suddenly then this could happen to him at any time as well. 
Don 1 s mother enhanced his fears by her behavior to the extent that 
he requested her to leave. Both Steve and Don demonstrated emotional 
concern by adopting a defense mechanism for escape from the situation. 
Steve's remark, IILet's get out of here," followed by Don 1 s plea, 
"Wait for me! Don 1 t leave me here," emphasizes the emotional tension 
aroused by this crisis. The observer also experienced the same ten-
sion and absorbed the depressive mood which pervaded the hospital. 
Henry too adopted a defense mechanism as a means of escape from 
the crisis involving Ed1s operation, Which indicated exactly the 
same fears and apprehensions apparent in Don and Steve by his ex-
pression: 11I want to go downstairs. It 1 s awful up heret Maybe I 
can go dovmstairs and start an argument with Steve." Any device such 
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as an argument would automatically aid Henry in releasing his ten-
sions, an escape valve. 
In hospitals there are no well-werked-out techniques for em-
phasizing the successful handling of tragedy and crisis, and more 
important no techniques for redirecting the attention of the patients 
from the unfortunate occurances arising from time to time; conse-
quently, patients and staff are absorbed into the emotional atmosphere. 
Sex is emphasized as an important function on the part of the 
males in our present culture. Sex stories and boasting about sexual 
drives and accomplishments are part of this mal.e culture. Although 
socie~ has imposed barriers and caused taboos to be formed on free 
and open discussion of sex life, it is understandable that paralytic 
patients are faced with a deep problem, and anxieties are lessened 
to some degree by frank statements. 
One day Dick was on the mat on his hands and knees doing peanut 
rolls, 1Vhen he stopped and looked at Ed who was sitting in his wheel-
chair beside the platform, asking: 
11How many can you do without stopping?" 
Ed: "None, my legs are dead." 
Dick: 11Well, this is one thing you want to learn if you are 
going home." 
Ed laughed, "Your 1 re telling mel" 
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Tony, who was sitting in a chair on the opposite side of the 
platform got up to leave, kidding Dick: 
"You will get a sore nose. Don 1 t push it dol'lil too hard~ n 
Ed: flAsk him to try it." 
Tony stopped and turned to face the two boys, 11Th ere is only 
one muscle I need to develop, and it 1 s not ___ ! 11 
Barry, exercising on the walkboard, screamed: 
"ilhich? Bladder or bowel ? 11 
The boys burst out in hilarious laughter, and Tony replied: 
"You are too young to understand now, but wait until later," and 
left the room. 
Another day just before leaving the unit, the observer stepped 11 
into the ward to say goodbye to Don. Dick and Don were in an intimate 
discussion, but stopped short when the observer reached them. Don 
was in his wheelchair next to his bed, and Dick was leaning against 
the foot of the bed. Don looked up and said: 
"I am in a very se.Jcy" mood, and unless you can tolerate it you 
can go.u 
Observer: "It doesn 1t bother me." 
Don: "Oh yeah! Miss Karman slaps my face, love taps, when I 
am this way. Every time my arms go into a spasn she thinks I •m get-
ting fresh. The dopel I'm not to blame. She doesn't understand us 
at all, just to give us nursing care and then forgets us. The naive 
virgin so-and-so thinks our minds are rotting away like our bodies. 
46 
Itls too bad she isn 1 t around at night When Steve gets a spasm- this 
could shock her 1 His lucky wife 1" 
He continued: "Look at me! When I was able, I didn't. Don 1 t 
misunderstand me, I know about women, but it never bothered me. But 
since the accident I go nutst Sometimes all I can think about is 
sex, sex, women, and sex. Nice conversation, don't you think?" 
Observer: "You are human. II 
Don: "You mean you think I am hUIIlah and not a dope? Thanks a 
lot1 'l'he rest think I 1m rotten. A.t least some of them can do things 
with their hands. I can' t." 
As the observer turned to leave, Don called out: 
II Come back somet:ime and help me relieve my Freudian drives 1" 
Bill, upon entering the room and hearing only this remark, said 
to the observer: 
11If you find a good solution, let me know. 11 
Sex discussion is generally accepted among males,_ b~t it is ex-
pected to be repressed in mixed compaQY. Nevertheless, sex is one 
source of worl"''J and frustration to these patients, although usually 
ignored by the nurses. Especially was this a subject of concern to 
the married men Who could go home weekends, even though this concern 
was treated in a light and joking manner as, for example, Dick's 
statement while doing the peanut roll: 11Well, this is one thing you 
want to learn if you are going home, 11 and again by Tony: "There is 
only one muscle I need to develop, and it 1 s not ___ !II Even though 
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Barry's remark, "Which? Bladder or bowel?" caused the boys to laugh, 
none of the older boys missed the implication in Tony's statement. 
Inability to propagate is a further threat to a patient's "manliness." 
Don' s outburst showed his preoccupation and concern and expressed 
hostility in regard to this subject. He was permanently impaired 
physically, but not psychologically. If the staff could be made 
aware of patients' preoccupation with matters of sex When their be-
haviorisms indicate this trend, they would realize that jokes, ges-
tures, and wis.eeracks are means of sublimating sex drives. Censure 
and overt disgust only serve to hinder patients from releasing ag-
gression and hostility in regard to their sexual inadequacy. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The purpose of this project was to stuqy social patterns of 
patients; their daily activity in the ward situation. How do patients 
relate to each other? What do they talk about and to 'Whom do they 
talk? What is the effect of their relations with other patients on 
their illness and their progress toward health? 
The data were collected at a thirty-bed Rehabilitation Unit. 
The methods used were observation and interviewing. The case method 
for collecting data is to observe behavior in an actual life situation. 
The interview method was used to clarify the observed behavior -
what patients and staff did or said. The data were analyzed by se-
lecting from them conspicuous and repeated types of behavior and 
relationships which affected patients' pnysical and psychological 
progress. 
Seven themes were selected to show the various types of relation-
ships formed in this patient society, which had effect on patients• 
progress or hindered recovery. The themes point out in detail the 
various circumstances that cause patients to form some ·type of re-
lationship with people in this society, and they are as follows: 
Severe limitation on mobility forces patients to take part in 
the ward society with effee.ts that could either be helpful or harmful 
depending upon 'What type of relationship they choose. Once a patient 
II 
I 
I 
II I 
I 
II 
I 
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becomes ambulatory, he can select people who are compatible to his 
own personalit.y. Patients are unconsciously given new roles by the 
other manbers of this tigbt-lmit group, but if they do not find ae-
ceptance in the group or adjust to their new roles they adopt new 
lj behavior patterns to protect themselves. These patterns, which can 
I be identified b.r the actions of the patients, have been labelled for 
ease of recognition as: the clique, the wanderer, the isolate, the 
clown, and the toy. Because these patients might have been forced 
to play roles contrary to their own personal needs, which could also 
add more frustration and anxiety to their alreaqy pressing demands, 
they had to sacrifice some part of their personal desires in order 
to become a part of this society, to hold relationships which ap-
parently they valued, and to gain acceptance within this societ.y. 
The patients and staff alike seemed unaware that in pursuance of 
fulfillment of their drives they could either be aided or retarded 
in recovery. 
In all societies can be found dominant and overbearing indi-
viduals heedless of the result of their actions and power over 
other people. Such a person(s) in a patient societ.y must be curbed 
if his actions are found to be a threat to patients or must be en-
couraged, if aware of the respect patients hold for his powers, to 
manipulate the group for their ow.n good and not for selfish ambition. 
One of the leas~entioned factors, yet one of the most im-
portant from the patients• point of view, is their sex problem. 
t= 
This is a fundamental life process and especially of concern to men 
who are physically incapacitated. It is only natural for such 
patients to be preoccupied with this subject, and it must be success-
fully sublimated in order for them to learn to accept this pennanent 
threat. 
Three other factors have been demonstrated 'Which all bear on 
patients' progress or lack of progress, if recognized b.Y the staff. 
The first is the manner in which patients joke about physical handi-
caps as a form of tension release, Which is communicated from the 
patients to the staff unconsciously. The second is the person Who 
is "different" by reason of isolation, which may produce fear of 
facing societ,r and which may be detrimental to early acceptance of 
his handicap. The third are "crisis situations" such as death and 
'· surgery and how they are channeled by the staff, especially Where 
close relationships exist between patients. The method of channel-
ing can only come from people w:i.. thin the situation by the realiza-
tion that patients are "people" who possess the same moods, tensions, 
and feelings in a crisis situation. 
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REC<lvlMENDATIONS 
1. That an investigation of a ward situation in a general institu-
tion be made to see if a patient society exists When the turn-
over of patients is rapid. 
a. What kind of relationships are formed when greater pressure 
exists because of short-term st~s? 
b. What effect could these relationships have on patients' 
progress or what hinderance toward recover,r? 
2. Further stuqy is suggested for investigation of the patients' 
pre-hospital role in the communit,y in relation to his patient 
role. 
a. How does the patient adjust to the new situation in regard 
to his previous role in society? 
3. That nurses learn to ask the question: What is going on here, 
and what effect could it have on this group of patients? 
a. What can manbers of the health team learn from this societ,y 
that will aid in planning better patient care? 
b. Vfuat clues can be recognized from patients' overt behavior 1 I 
that can aid those caring for patients to understand the 
patient as a 11person11 and not as a case? 
r 
52 
BIBLIOGRAPHY 
Bird, Brian, Talking with Patients, Philadelphia: J. B. Lippincott 
Company, 1955. 
Burling, Temple, Lentz, Edith M., Wilson, Robert N., The Give and 
Take in Hospitals, New York: G. P. Putnam's Sons, 1956. 
Caudell, William, Redlich, Frederick, "Social Structure and Inter-
action Processes on a Psychiatric Ward, 11 American Journal of 
Orthopsychiatry, 22:314-334, October, 1952. 
__ ..,..,.... Stainbrook, Edward, "Some Covert Effects of Communication 
Difficulties in a Psychiatric Hospital," Psychiatry, 17:27-40, 
February, 1954. 
Cumning, Elaine, Clancey, I. L. W., Cumming, John, "Improving Patient 
Care Through Organization Changes in the Mental Hospital," 
Psychiatry, 19:249-261, August, 1956. 
Goldhamer, Herbert, Shils, Edward A., "Types of Power and Status," 
The American Journal of Sociology, 45:171-182, September, 1939. 
Romans, George c., The Human Group, New York: Harcourt Brace, 1950. 
"Hospital Ward: The Social Order, 11 The Atlantic Monthly, 200:57-60, 
December, 1957. 
Jahoda, Marie, Deutsch, Morton, Stuart, Cook W., Research Methods 
in Social Relations, New York: The Dryden Press, 1955. 
Leighton, Alexander H., The Governin~ of Men, Princeton, New Jersey: 
Princeton University Press, 194 • 
Mayo, Elton G., The Human Problems of an Industrial Civilization, 
New York: The Macmillan Company, 1933. 
Mering, Otto, von, and King, Stanley, Remotivating the Mental Patients, 
New York: Russell Sage Foundation, 1954. 
Peplau, Hildegard E., Intereersonal Relations in Nursing, New York: 
G. P. Putnam's Sons, 19S2. 
Roethlisberger, F. J., Dickson, W. J., Management and the Worker, 
Cambridge, Mass.: Harvard University Press, 1939. 
53 
Robinson, Canby G., The Patient as a Person, New York: The Connnon-
weal th F1.Uld, 1939. 
Sanford, Fillmore H., "The Behavioral Sciences and Research in Nursing, 11 
Nursing Research, 6:52-56, October, 1957. 
S:L.lllllons, Leo W., "The Manipulation of Human Resources in Nursing Care," 1 
The American Journal of Nursing, 51:452-456, July, 1951. 
Simmons, Leo, and Wolff, Harold G., Social. Science in Medicine, 
New York: Russell Sage Fo1.Uldation, 1954. 
Standard, Samuel, and Nathan, Helmuth, Should the Patient Know the 
Truth, New York: Springer Publishing Company, 1955. 
Stouffer, s. A., and others, The American Soldier: Combat and Its 
Aftennathh v. 2, Princeton, New Jersey: Princeton University 
Press, 19 9. 
Straus, Robert, 11The Nature and Status of Medical. Sociology," American 1 
Sociological Review, 22:2oo-2o4, April, 1957. 
